MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _62_048352
Registration District No. _____3_1__8________,Prlmary Registration DmrlJ‘PO_O__g______-___Reqisrrar'n Na, ___1_-226:, STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLa H 2. USUAL RESIDENCE (Where docessed lived. [f institution: Residence before
VS 300 8 a. COUNTY a. STATE Mlssourl b. COUNTY admission)
N Rev. 4/59 % b. CéTY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, C(I)'II"Y Inside Limits
z . OR
< TOWN St. Louis - Years own  St, Louis Yes O No O
o 1 E‘ €. ;%;PNTAMEOOF (if NOT in haspitel, give location) Inside Limits d. EI‘;EE!E;SS (If cutside, give location) Reszide on Farm
L2 5-5(_ INSTTUTION  Jewigh Hospital Yeog NeO 5899 Nina Place Yer O Nl
A/ Ly Y:¥;
) 3 f 2] 3. (rYlAME OF ne)cusw First Middle Last 4. D(»;FTE Month Day Year
¥pe or print, .
: wry  (MAZIE) G-ASS DA™ December 20 1962
/ 5 SEX 6. COLOR OR RACE 7. Married ] Never Married 8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNhDER !DYEAR :: UNDER ZP:.HR
Widowed [} Divorced Months ays ours in.
> 0 ronele Shite ISR
108. USUAL OCCUPATION (Give kind of work done | $0b. KIND OF BUSINESS OR INDUSTRY| 1T, THPCAEE (Civy-aRd state Ortountry) | 12. CITIZEN OF WHAT COUNTRY
3 w ring most of worki even if retired)
z Safesperson '§-L'1 er and Fuller- Retiresd Baden, Germany US4,
7 z_ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME V14, NAME OF HUSBAND OR WIFE
—
% Max Gass Tharesa Yogel Never Married
8 , v 15. WAS DECEASED EVER LN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. [~17. TNFORMANT Address
— < (Yes, no, or unknown}| (If ves, give war or dates of service .
9 w NO Joseph J. Fisher, 5200 Nina P
]| g — 18. CAUSE.OF DEATH (Enter only one cause par line 4 4 NTER
10 uz.l PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
o % z IMMEDIATE CAUSE {a) CERERGo YARASCLLAN ACCiRIENT 3 DEE;EFS
11 [} O
23 8 i Wypprrowsio ; 7
12& Yy =y Canditions, if any,]  DUE TO (b} YRR TO A Oey .
- a o 5 which gave rise 1o .
Tz nbore c':usu d{n), 4 \D T
—_ 1 - o - - =
13 = Iving® couse. laet.|  DUE TO () RArTeri05 ¢ L3ReTIC l £ARY {SERSE .
% = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal PART 111, If decessed was female was
L ‘_/ g disease condition given in PART | {a) there & pregnmancy in last 90 deys.
g § 4 9\ 0 ’ 0 r|:| Yes 1 KND I O Unknown
g E 19. ;‘EQEOAUT ?SY 208, ACCBENT SUI([:__!]DE HOMD|C|DE 20k, DESCRIBE HOW INJURY OCCURRED. (Enzer nature of injury in PART | or PART H of item 18.)
Q 3] YES ¥ NO [
z o \
= X | T20c. TIME OF Hou Month, Day, Year
o (Z) 2 s INJURY  am.
w p-m.
-] X
Z o 20d. INJURY OGCURRED 20¢., PLACE OF INJURY (e.9., in of about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK [J farm, factory, street, office bidg., etc.)
5 ) NOT WHILE AT WORK [J
[ 4 ja] = —
S o g '2' 21. | attended the d d from - :,0 ! zs I‘ T e_]_u&ﬂ_&and last saw malwe on )Q_[Lo [[a 2
m ; a Death occurred at. go‘——' m on the date stated above, and to the best of my knowledge, from the causes stated.
m e |
g E 8 B 22a. SIGNATURE ’ Pegree or title) 22b. ADPRESS 22%c. DATE S|GNED
> | & 0 s, L k) 397y Freano 1 2f24/f 2
- <>( 27a. BE\TAL, CRSMA'?VO)N' 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srate}
o) =] REMOVAL (Speci -~ .
Zz L Burial 12=2X21Qé2 155 Pmm S+
= < 24. FUNERAL DIRECTOR T 7 ADDRESS 25. RECD. REG. \/
|1 FL1 ] 2l Lupton Chapel, St_ Louis Mo DEC 211362 /1.0




STATEMENT-BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, -

or by : . Student Embalmer No._

warking under my personal supervision.

Student

Signatyre of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. . -

. . . - . - -




